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COVER LETTER

T Registration Section
Division of Corporstions

SUBJECT: K‘y C Aq:g_guin RQMQNI Cﬁnﬁlnrrhmﬂ/zl(“

. . ot} . - e
Name of Linuted Liabilly Company

The vnclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matier o the following:

Qf (grlmr\c. _ﬂgr@ > Qiin !‘erm@e 2

Nume o Persen

@_}'C A(f@(’gﬂ‘\h Rcoﬁr\u (}:\.\J‘mr'\lot\iu,c

]-'inn’(_'mnpiny

Het &F Cicle Dilve

Address
Mo o FLnr\CL_ 3,10 6é
/ : Chy/State and Zip Cude

AvrEnin -n(‘{n:l-m"\‘r* @ Yo b mail com

= Tonyall address: (o pe st 107 future annudl report notification)

For Murther information concerning this matier, please call:

R}g&;ﬂr\g ! L H"'«N_&Ao e a 36 L!06~3%l“\‘

aific of Person Area Code Layviine Telephone Number

Enclosed 15 a check for the following amount

71 $25.00 Filing Fee i $30.00 Filing Fee & 71 §55.00 Filing lee & 1 860,00 Filing Fee.
Certiticate of Status Certified Copy Centificate o5 Status &
{additunal copy 15 epciosed! Certified Copy

{addimonal capy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

.0 Box 6327 The Centre of Tailuhassee
Talluhassee. FL 32314 2415 N, Monroe Street. Suite S10

Tallahuassee, FL 32303



ARTICLES OF AMENDMENT : TERETY
TO 2 e
ARTICLES OF ORGANIZATION 23 JAk -, P po:
I SErp - 55
OF LCRET Py o
TALLAH oy ‘,“r_' e
Ll i
R cC ﬂf"(‘*ﬁc W Q\ece'u (¢ MLU_(’\\GT\ _L.LC
T amelal the Limited Lishility Company as il tew appears on vur records.)
(A Flotrda Limuted Liapility Company)
The Artictes of Organizagian for this Limited Linbility Compuny were filed on :; /iq /)n 22 and assigned

Flovida document number _1.: z L OQQ;BL q C{—(_z.

This amendiment is submiited o amend the following:

A, If amending mame, enter the new wne of the limited fiabitity company here:

Rirc  fsenin  Conghwction 1 C _
The new name must be disu?un‘.ish:\hlr and contain the words "Limited Liability Company,” the designation “LLC™ or the abbrevistion "LL.C.™

Fnter new principal offices address. if applicable:

(Prineipal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Remistered Avent:

New Reeistered Office Address:

Fuier Floridae street address

. Florida
Ciey Zip Conde

New Resistered Avent's Signature, il changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agrev to acl in this capacite, 1 further agree to comply with the
provisions of @l siatutes relative 1o the proper and complere performance of my duties, and Iam jamiliar wird e
accept the obligations of my posiion as registered ageni as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change by he registered ofiice address, [ hereby confirm that the fimied fLiabifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Reaistered Ageat




.

Hoamendine Authorized Person(s) authorized to munage. enter the title, name, and address of each person beine udded
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nuame Address Type of Action

CrAadd

CRemave

CiChange

L Add

ORemove

CChanye

CAdd

DO Remove

OChange

Oadd

O Remove

CIChange

O add

ORenove

CHChange

[JRemove

CChange




{3, if amending any other information. enter change(s) bere: /4 ttach addiiiona! sheeis, if necessary.

{uptional)
pror o date of (Hing or more than 90 days after filing ) Pursuant W 6030207 (3)(b)
¢ statwiory filing requirements, this date will not be listed as the

. Effective date, if other than the date of filing:

(i an effective daie is listed. the date must be specitic and cannot be

Note: i the daie inserted in this block does not incel the applicabl
document’s effective date on the Department of State’s records.

11 the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicr oft (bYy  The 90th day after the

recurd is filed.

Pated _l_‘_ﬁngU}E

zed representatvy of o member

Q'RM\Q “\smu\. o Neoacde?2
— P

vped or prnied nane of signee

Filing Fee: $23.00



